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A Job for Health Departments 


F THERE IS TO BE an Official agency 

having governmental authority to 
act in the field of home safety—and 
there may be a need for such an 
agency in order to attain results 
comparable to the gains that have 
been secured in the field of traffic 
safety—then that agency should be 
the official health department. 

In a recent issue of the AMERICAN 
JOURNAL OF PUBLIC HEALTH 
appeared the following statement: 
“Anything that affects the health 
and life of the people and is prevent- 
able is a concern of the health officer. 
The free access of health department 
personnel to homes makes them es- 
pecially effective in combating home 
accidents.” 

The statement appeared in an ar- 
ticle written by Dr. Edward Press, 
Regional Medical Director, U. S. 
Children’s Bureau, Chicago. He goes 
on to point out that epidemics are 
the concern of health departments and 
that the current situation with re- 
gard to accidental inuries and deaths 
may well be considered an epidemic. 

It might be suggested that the 
adoption of home safety as an official 
public health program would have 
the effect of squeezing volunteer or- 
ganizations out of the field. 

This was not the case in the field 
of traffic safety as official organiza- 
tions took over the enforcement of 
traffic regulations and all of the of- 
ficial machinery was established for 
planning safe highways and develop- 
ing safe methods of moving traffic. 
In this field, the need for volunteer 
organizations to conduct programs 
which would supplement the activi- 
ties of the official government depart- 
ments and bureaus has become more 
apparent with each succeeding year. 
The important gains which have been 
made in the reduction of motor ve- 
hicle injuries and deaths during the 
past twenty years have been the 
result of close cooperation on the 
part of both official and volunteer 


organizations. 
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HOME 
ACCIDENT 
DEATHS 
SLIGHTLY 
HIGHER 


Show ACCIDENT DEATHS appear to 
have increased slightly during 
1948. The increase amounts to about 
1.5 per cent over 1947, or roughly 500 
additional deaths. It is an increase 
of 8 per cent over the number of 
deaths reported in 1938, although the 
death rate remained close to 24 per 


hundred thousand persons during the 
1 @:s: ten years. 


The estimated total number of 
home accident fatalities for 1948 
amounted to 34,500. It is of course 
understood that the 1948 estimate is 
made on the basis of figures which 
are far from complete at this time 
and may vary considerably as addi- 
tional information becomes available. 


The 34,500 home accident deaths 


again exceed the number of motor 
vehicle accident deaths, which are 
estimated to have been 32,500. This 
is a difference of approximately 6 
per cent. 

The early returns indicated that 
child deaths from home accidents in 
1948 were almost the same as 1947- 
possibly increasing slightly. There 
appears to have been a slight de- 
crease in the number of home acci- 
dent fatalities in the population 
group between 15 and 64 years of 
age. The entire increase in the num- 
ber of home accident deaths appar- 
ently is accounted for by the rise in 
deaths in the population group over 
65 years of age. 

Increase in the number of falls 
and burns (including scalds and ex- 
plosions) were great enough to ac- 
count for the entire increase in the 
number of home accident fatalities. 
There were slight decreases noticed 
in the number of deaths from fire- 
arms and from poisons, but these 
were offset by small increases in gas 
deaths and deaths from miscellane- 
ous and unclassified home accidents. 
There was no change noted in the 
number of deaths reported as a re- 
sult of mechanical suffocation. 


It is estimated that non-fatal, but 
disabling, home accidents totalled 
5,200,000 during 1948—an increase of 
approximately 100,000 over 1947. 
The number of permanent disabilities 
is estimated at 140,000. 


Home Accident Deaths from 1938 Through 1948 
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First Aid, 


hao SERVICES 
Accident Prevention and Water 


SAFETY 


Safety —of the American National 
Red Cross are dedicated to the con- 
servation of human life, first through 
the prevention of accidents by means 
of a thorough knowledge of their 
causes and consequences, and second, 
through training in skills and correct 
procedures for effective emergency 
aid to victims of accidents. 


First aid means the immediate care 
given to the injured until the services 
of a physician can be obtained. It 
may mean the difference between 
life and death, between temporary 
and permanent disability, between 
rapid recovery and long hospitaliza- 
tion. Experience also has shown that 
first aid training not only prepares 
individuals to give emergency care 
to the injured but also helps prevent 
accidents through development of 
safety-consciousness. 


Closely related to first aid is the 
Accident Prevention program designed 
to reduce accidents in homes, on 
farms and among children through 
an instructional-awareness program. 


The Water Safety Service activities 
also are designed to reduce accidents 
through training in swimming skills 
so that the 80,000,000 persons who 
go “swimming” every year can gain 
not only greater healthful and recre- 
ational benefits from participation in 
aquatic activities but safety as well. 
The aim of this program is: “Every 
American a swimmer—every swim- 
mer a life saver.” The program in- 
cludes both life saving and instruc- 
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RED. CROSS 


By Margot Hills 


American National Red Cross 


tion in the operation of small craft 
such as boats and canoes. 


Through the past 39 years, Red 
Cross experience has shown that the 
most effective manner of reaching 
the public with this specialized safety 
information is through organized 
courses. Since the inception of the 
programs (First Aid in 1910, Water 
Safety in 1914 and Accident Preven- 
tion in 1935) 


more than 17 million 
certificates have been issued ~~ 


courses completed in first aid, acci- 
dent prevention and swimming and 
life saving. Last year alone, more 
than one million certificates were 
issued in the combined Services. 
Courses offered include: 


FIRST AID: Standard, Advanced and 
Junior. 

WATER SAFETY: Swimming and Div- 
ing; Beginner, Intermediate, Swimmer 
and Advanced. Life Saving, Senior 
and Junior. 

ACCIDENT PREVENTION: 
Home and Farm and Junior. 


Home, 


These courses are conducted through 
local chapters by volunteer instruc- 
tors—now 71,000 in number—who are 
trained through special instructor- 
training courses. 


In addition to increasing the num 
bers of certified courses, to meet the 
growing demand which has resulted 
from recognition of the value of 
formal training, the Red Cross also 
has recently embarked upon a broa 
program of public education. Recog- 
nizing that it is virtually impossible 
to reach every person with organized 
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courses, this less formal program is 
designed to supplement the training 
program by providing the public, 
through all available media, with 
information regarding safety prac- 
tices and emergency care at home, 
in school, at work, at play, on the 
road, and in or near the water—in 
fact in every activity in which the 
public engages. This program not 
only helps prevent accidents but also 
encourages more active participation 
in the other activities of the services. 


Another major project under this 
broader service is the series of Sug- 
gested Guides for Safety Instruction 
designed for use by teachers in ele- 
mentary schools. These guides, one 
for each month of the school year 
in sets for grades one to three and 
grades four to six, are widely used 
in the schools. Last year more than 
two million elementary school chil- 
dren were reached with safety in- 
struction through use of these guides. 


In addition to educational pro- 
grams, the Safety Services also con- 
duct a First Aid Service program, 
designed to aid victims of accidents 
and to cooperate with other agencies 
interested in protecting lives. 


The Highway First Aid program 
is a service offered to the motoring 
public through the cooperation of 
many agencies. Approximately 2,000 
highway first aid stations have been 
established, principally in rural areas, 
at selected sites in areas where ac- 
cidents are frequent and where medi- 
cal and hospital facilities frequently 
are not immediately available. Oper- 

tors of these stations, located at 
gasoline service stations, highway 
stores and restaurants, tourist inns, 
state police stations and rural fire 
departments provide capable first aid 
at the scene of an accident and are 
prepared to summon medical aid or 
secure proper transportation of ac- 
cident victims to the nearest hospital. 
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Furthermore, operators of more 
than 10,000 mobile first aid units 
are prepared to give emergency aid 
to victims of highway accidents. Op- 
erators of these units are trained in 
first aid and keep their vehicles 
equipped with first aid materials. 
They are operated by state and mu- 
nicipal police, by public utility com- 
panies and trucking firms, by dairies, 
department stores and other concerns 
having motor vehicle delivery facili- 
ties, and by Red Cross first aid in- 
structors driving their own cars. 


The Red Cross Safety Services 
also provide public demonstrations, 
establish first aid stations at com- 
munity gatherings, give first aid in 
times of disasters, assist camps in 
planning and executing waterfront 
activities, and offer consultant and 
cooperative service to the many or- 
ganizations interested in these vari- 
ous phases of safety. 


The 3,753 chapters of the Red 
Cross are the primary units of the 
American Red Cross Safety Services 
program. Each chapter is responsible 
for developing the program to meet 
local needs. The development in these 
chapters varies according to the com- 
munity needs and demands. 


To give program assistance to 
chapters and to administrate the va- 
rious phases of Red Cross activities, 
five area offices are maintained 
throughout the country. These offices 
give professional guidance through 
Safety Services field representatives 
who assist chapters in organizing and 
developing programs and who con- 
duct instructor training courses to 
develop leadership for the various 
programs. Larger chapters frequently 
have a Safety Services director whose 
duties in the community parallel 
those of the field representative. 


The National office, in Washington, 
D. C., is responsible for the adminis- 
(Continued on page 14) 
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Antiseptics 
and 


Disinfectants 


By E. M. Gearhart, Jr. 


Home Safety Consultant 
National Safety Council 


NTISEPTICS AND DISINFECTANTS 
+Sare designed as “germ killers.” 
As such they are important to the 
health and safety of homes. How- 
ever, when improperly used or im- 
properly stored they are capable of 
becoming extremely dangerous 
“sneaky killers” of humans. 


This group of substances includes 
tincture of iodine, cresol prepara- 
tions (most of which are marketed 
under trade names), phenol or car- 
bolic acid, bichloride of mercury, 
ammoniated mercury, potassium per- 
manganate, hydrogen peroxide, etc. 


Cresol preparations, phenol and 
iodine can usually be identified if it 
is suspected that a member of the 
family has swallowed one of these 
substances. The characteristic odor 
of the substance is usually present 
on the breath of the victim. 


Two teaspoonfuls of phenol or cre- 
sol may be considered as a fatal 
dose, although it has been reported 
that persons have recovered after 
swallowing three times this amount. 
Others have died after swallowing 
less than half a teaspoonful. In the 
case of tincture of iodine (7 per cent 
solution) a teaspoonful is considered 
a fatal dose, although recoveries are 
reported after swallowing all of the 
contents of a one ounce bottle. As 
these quantities are given for adults, 
fatal doses for children and infants 
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SNEAKY KILLERS 





would be considerably smaller. 

The amount of bichloride of mer- 
cury which constitutes a fatal dose 
is extremely small. It is dangerous in 
contact with the skin, as well as 
when swallowed, and ointments or 


solutions containing bichloride of 
mercury or other mercury com- 
pounds, such as ammoniated mer- 


cury, should be used only as pre- 
scribed by a physician. 

Hydrogen peroxide, although not 
as poisonous as the other substances 
discussed, is quite dangerous if swal- 
lowed in any considerable quantities, 
and certainly should not be left 
where it is accessible to small chil- 
dren. 


Precautions against poisoning from 
these substances would include stor- 
age away from foods and away from 
medicines intended for internal use 
in order to prevent any possibility of 
mistaking them for food or medicine. 
In homes where there are small chil- 
dren, such storage should be in a 
locked cabinet, which is not a bad 






idea in any home, since the lock & 
an additional deterrent in the way 


of mistakenly using one of these 
substances as a food or medicine. 
Children old enough to manipulate 
locks should be instructed regarding 
the hazards of materials kept in the 
locked cabinet and, should under- 
(Continued on page 15) 








°STAIRWAYS 


‘ 


HEAVEN 


T IS RELATED in the Bible that Jacob 

saw a vision of a ladder leading 
up to Heaven. Most stairways are 
modifications of ladders, so Jacob’s 
vision may have had something more 
in the nature of a prophecy than 
most of us have heretofore been able 
to perceive. Stairways today can be 
quick and unexpected routes to 
Heaven. 


Analyses of home accident fatality 
statistics reveal that from 9 to 12 
per cent of the falls in the home 
which result in death take place on 
steps or stairways. 


Studies of the causes of accidents 
show that steps cluttered with mops, 
scrub pails, stacks of papers, toys, 
clothing, and other items common to 
the home are important as causes of 
these accidents. 


As a matter of fact there are often 
several causes for such an accident. 
The stairway may lack a handrail, 
be in a cluttered condition, and also 
the victim may have attempted to 
carry down the stairway a load too 
large and bulky to permit a clear 
view of the steps. 


The first consideration in the pre- 
vention of stairway accidents is to 
see that the stairway is constructed 
afely in the first place. 


From the standpoint of safety, a 
stairway made up of straight runs 
and landings is preferred over one 
which has a winding run necessitat- 
ing treads of irregular or angular 
shape. Risers should be uniform in 
height and the most desirable height 
seems to lie somewhere between 61% 
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and 7% inches. The treads should also 
be from 10 inches to 11% inches 
wide. Headroom over the stairway 
should measure at least 6 feet and 
10 inches vertically from the nosing 
or front edge of the tread. At least 
one handrail should be provided for 
the entire length of the run and 
should be so placed that a plumb 
line dropped from the railing to the 
nosing of the tread will measure 32 
inches. 

A landing extending at least thirty 
inches beyond the top or bottom step 
should be provided for at the top and 
bottom of each run, especially if the 
stairway is an enclosed stairway with 
a door opening onto either the top or 
bottom of the stairway. 

Light is important also. There 
should be enough light to enable 
every member of the family, regard- 
less of their visual acuity or lack of 
it, to distinguish clearly each step 
throughout the entire run. 


If there are children in the family, 
a suitable gate should be provided at 
both the top and the bottom of any 
steps or stairways which cannot be 
blocked off by closing a door. The 
gate is necessary at the foot of the 
stairs to prevent a child from crawl- 
ing up the steps and falling down. A 

(Continued on page 11) 





A GRACIE, according to George Burns, 

is anyone who does nitwit things 
that can cause accidents, despite good 
intentions. 

A housewife who starts a fire with 
kerosene is a GRACIE. A motorist who 
weaves in and out of traffic is a 
GRACIE. A worker who disregards 
safety instruction is a GRACIE. A child 
who leaves toys on the stairs is a 
GRACIE. A teen-ager who rices some- 
one on his handle bars is a GRACIE. 


George Burns and Gracie Allen are 
so concerned about such nitwit stunts 
that they have inaugurated a “Don’t 
be a GRACIE” campaign on their regu- 
lar Maxwell House Coffee program 
over NBC. They plan to conduct this 
campaign as part of the National 
Safety Council’s home safety cam- 





paign as a means of preventing the 
kind of home accidents that annually 
take more than 30,000 lives of Ameri- 
can citizens. 

With the aid of their public rela- 
tions representatives, their writers 
and their manager, Burns and Allen 
expect to develop such slogans as 
“Better safe than GRACIE” or “There 
are two ways to do everything—the 
right way and the GRACIE way.” By 
dramatizing some of Gracie’s mor 
nitwit stunts, they hope that listeners 
will come to feel that every time some- 
one pulls a safety boner around the 
house, he or she is “being a GRACIE.” 

As members of the Motion Picture 
and Radio Committee of the National 
Safety Council, Burns and Allen have 
adopted home safety as their domi- 


nome EW 





-mmae =temeed | 


E°VOU A GRACIE? 





nant public service theme in 1949, 
because home accidents have been 
killing more persons than traffic ac- 
cidents. They feel that the public 
should pay more attention to home 
hazards and hope that their method 
of bringing home safety hints to 
listeners will be effective in cutting 
down the home accident toll. 

In addition to featuring ‘“GRACIE 
tunts’’ on various broadcasts 
hroughout the year, Burns and Allen 
plan to do a number of transcribed 
spot announcements for distribution 
to stations throughout the country, 
thus bringing home safety into Amer- 
ican homes from border to border 
and coast to coast. 

Local safety councils throughout 
the country have been asked by Tom 
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Burke, coordinator of local council 
activities of the National Safety 
Council, to tie in with the “Don’t be 
a GRACIE” campaign in every way 
possible and special GRACIE posters 
are being distributed to 10,000 mem- 
bers of the National Safety Council 
throughout the country. 


Industrial plants are being asked 
by Paul Jones, National Safety Coun- 
cil director of public information, to 
place the posters on their bulletin 
boards with the thought that the 
“Don’t be a GRACIE” campaign may 
perform an important service to 
safety by making employees and their 
families more safety conscious in 
their home, as ‘vell as inducing them 
to carry over this increased safety 
consciousness into their jobs. 











FILM GUIDE ISSUED 
BY ELECTRICAL GROUP 


The National Electrical Manufac- 
turers Association has recently issued 
a compilation of 16mm. films, both 
sound and silent, selected for educa- 
tional values which they may have 
in the field of electricity. The new 
list is titled “NEMA Movie Guide” 
and is designated as the 1948-49 edi- 
tion. 


Some of the films are frankly de- 
voted to safety and many others 
have possibilities for demonstrating 
fundamental facts about electrical 
currents upon which discussions of 
electrical safety might be based. 


Inquiries concerning the Film 
Guide should be directed to the Na- 
tional Electrical Manufacturers As- 
sociation, 155 East 44th Street, New 
York 17, N. Y. 


FIBBER McGEE BOOSTS 
HOME WORKSHOP SAFETY 


Fibber McGee, of the well-known 
radio team of Fibber McGee and 
Molly, had something to say about 
safety in the home work shop when 
he guested as editorial writer in the 
January-February issue of ‘Popular 
Homecraft.” 


The editorial extolled the benefits 
of a hobby as a means of relaxing 
after a hard day writing, directing, 
or acting against curtains, cameras 
or microphone deadlines. 


He has this to say about safety: 
“However, (a man) always should 
keep safety in mind. I had my first 
lessons in safety when I was about 
16 years old and worked in a machine 
shop; I’ve never forgotten them. 
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WHAT'S GOING ON2—, 


“Recently I had my photograph 
taken for a national magazine and I 
was standing at my saw table with 
my sleeve unbuttoned. The saw 
wasn’t going; it was only due to the 
rush of the proceedings that I neg- 
lected to fasten the button. But I 
heard from several hobbyists about 
it. I believe power tools should be 
treated like weapons; if a fellow can 
keep himself a little skeered of ’em, 
he’ll never get hurt.” 


UTAH SAFETY COUNCIL 
REDUCES HOME DEATHS 


Once more the Home Safety Divi- 
sion of the Utah Safety Council, a 
state chapter of the National Safety 
Council, has received the award for 
outstanding achievement in the field 
of home safety. This is the third 
consecutive year that the Utah state 
chapter has merited this national 
award and it is to be complimented 
on the manner in which it has con- 
sistently pushed the cause of home 
safety. 


Not only are the reports of activi- 
ties indicative of widespread interest 
in the program, but statistical sum- 
maries of home accident deaths dur- 
ing the years since the program was 
initiated give considerable evidence 
that the activities are actually effec- 
tive in reducing the number of fatal 
home accidents. 


In the “Winter Bulletin” issued by 
the Home Safety Division of the 
Utah Chapter, it is suggested that 
every family constitute itself as a 
family safety committee and hold 
regular meetings to identify and 
eliminate accident hazards in the 


home. 
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THE ARCHITECT AND 
HOME SAFETY 


By Tyler S. Rogers 
Assistant to the Executive Vice President 
Owens-Corning Fiberglas Corporation 





A condensation of a paper presented at 
the 36th National Safety Congress. De- 
tailed presentations of papers by Mr. 
Rogers and other speakers at the Home 
Safety Sessions of the Congress are in- 
cluded in the Transactions which are 
now available. 


Architects, builders, building sup- 
ply houses, and the owners or pros- 
pective owners of new homes being 
built today must share the blame 
for setting the stage for a mass of 
broken legs, arms, necks, and heads. 

Too many safety rules are being 
broken in the rush to build new homes 
and to build them to meet the de- 
mands of lower costs. Prospective 
owners, with an eye to keeping the 
costs down, request, urge and demand 
elimination of many safeguards on 
the tenuous argument of economy. 


The pressure of cost is making 
mall houses smaller. The stairs are 
being squeezed down, inch by inch, 
to make space for other rooms. We 
are, I fear, building broken legs, arms, 
necks, and heads into altogether too 
many new houses. 

Although improper design is re- 
sponsible for only a small percentage 
of home accidents. when compared 
with such factors as carelessness, ig- 
norance, foolhardiness and the like, 
bad design deserves concentrated ac- 
tion because it is a contributory cause 
in thousands of injuries. And it is 
further important because it contains 
elements that should not be perpetu- 
ated by repeated use in the million 
new homes the building industry is 
erecting each year. 

(Mr. Rogers listed a number of haz- 
ards which are being built into many 
ee the homes now in the process of 

onstruction or soon to be built. 
Space considerations do not permit us 
to list them here.) 

Many of these points are covered 

building codes, but I question 


by 
oo... these codes are being prop- 
erly enforced. I have seen too many 
houses being built today that have 
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obviously hazardous stairways to be- 
lieve that the code requirements are 
adequate or that the sound codes are 
being enforced. 

To my mind, it is the responsibility 
of the architects, builders, and manu- 
facturers of various appliances and 
furnishings to develop a program 
calling for improvement of building 
codes and their strict enforcement 
and for the education of home owners 
and builders in safety procedures. 
We cannot prevent people from doing 
foolish things that cause accidents, 
but we can go a long way toward 
seeing that they do not, through ig- 
norance or indifference, build acci- 
dents into their dwellings. 


STAIRWAYS TO HEAVEN 


(Continued from page 7) 


gate at the top of the stairway may 
also be helpful in homes where there 
are aged persons in the family. 


The practice of dropping household 
items on a stairway to be picked up 
and carried to another floor at a later 
time is quite common in American 
homes. It is amazing sometimes how 
much later these items are picked 
up. This and the practice of storing 
mops, brooms, pails, and other items 
at the top of basement stairs are 
outstanding methods of building 
stairways to Heaven in your own 
home. 


Have a safe place for everything, 
and put everything in its place. To 
save yourself trips up and down the 
stairs, place a small table conven- 
iently near both the top and bottom 
of the stairway on which to place 
items which you want taken to an- 
other floor at a later and more op- 
portune time. 


Keep one hand on the handrail at 
all times when using stairways. Do 
not carry objects or piles of objects 
so large that they prevent you from 
seeing where you place your foot on 
the step. 

Don’t surprise St. Peter by convert- 
ing your stairway into a shortcut to 
Heaven. Be sure you have firm foot- 
ing while you are on earth and wait 
for your regular turn to knock on the 
pearly gates. 
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SOME 


CONTRIBUTORY 


CAUSES 
OF HOME 
ACCIDENTS 


H. E. Kleinschmidt, M. D. 


American National Red Cross 


Since accidents do not just happen 
it is important to study their causes. 
The wobbly ladder, the projecting 
nail, the roller skate left on the door- 
step, are well-advertised causes of 
accidents. What is frequently over- 
looked are the more remote influences 
or factors that lead up to, or make 
it possible for, the offending cause 
to operate. Among the contributing 
causes of accidents are illness, dis- 
turbances of physiology, and physical 
defects. Too little attention has been 
paid to this group of contributory 
causes probably because the objective 
student of accident prevention cannot 
fully appreciate or visualize deviation 
of normal physiology in another per- 
son. 
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We are very dependent upon “@® 


eyes to keep us informed of ou 
surroundings. If for any reason they 
do not function properly we are likely 
to have an accident. The nearsighted 
individual, for example, does not see 


objects exactly where they are. ue 


matism causes objects to look blurred 
or distorted. Eyes may be imper- 
fectly balanced, like an unmatched 
team of horses, which impairs accu- 
rate vision. Some eyes react unduly 
to glare, causing a brief period of 
blindness. An interesting abnormality 
is inadequate peripheral vision, a con- 
dition in which the visual field is nar- 
rowed, so that, instead of being able 
to perceive objects and movement in 
almost a full 180° hemisphere, as 
normal people do, the visual range 
may be restricted to a “cone” or even 
to a “tunnel.” Meantime, sharpness 
of focus is in no wise impaired. Peo- 
ple with this disability see far less 
“out of the corner of their eyes” than 
one with normal vision. There are 
countless numbers of people who suf- 
fer one or more of these eye defects 
without being aware of them. Most 
of them could be corrected by the 
use of glasses or proper treatment. 
Even those who wear glasses often 
forget that adjustments must be made 
from time to time. One large indus- 
try found that 13% of applicants for 
employment needed glasses and that 
40% of those wearing glasses needed 
to be refitted. 


Deficiencies of hearing also may 
contribute to accidents unless due 
compensation is made. It is amazing 
how dependent we are on hearing to 
keep us alert to danger. Loud and 
unusual noises, of course, startle us 
into a state of ready-for-action tense- 
ness. But not only in that way does 
hearing guard us — tiny unnoticed 
sounds, such as the grating of sand 
underfoot, the change in rhythm of a 


continuous sound, the rebound of o 
own voices; rustling, whisperin 


swishing sounds, keep the body con- 
stantly informed, like a corps of 
secret service agents, of its environ- 
ment. Take a walk some cold day 


with your ears thoroughly muse 


and you will discover how insecure 
one feels without the aid of acute 
hearing. Then close your eyes, too 
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—you feel utterly helpless; and you 
ad better not try this experiment 
too long or you will have an acci- 
dent. Unfortunately, persons with 
faulty hearing often try to conceal 
their handicap, from themselves as 
well as others. The man who is get- 
ting along in years employs every 
device to hide his gradual loss of 
hearing, and the debutante, ashamed 
of her hearing aid, nods and smiles 
during conversation as if she hears 
every word. Too bad! We must get 
rid of the notion that a physical han- 
dicap is a stigma; we must face 
unpleasant facts frankly and then 
make every possible adjustment to 
balance whatever lack there may be. 





Everyone knows that fatigue is 
frequently a contributory cause of 
accidents. But fatigue results not 
only from long hours of tiring work. 
Fatigue is a common symptom of 
thyroid disorder, early tuberculosis, 
malnutrition, anemia, and dozens of 
other conditions, all of which should 
be under the care of the physician. 

The person with any disease asso- 

Q eis with fatigue should be given 
special consideration. He must not 

be tempted to activity beyond the 
point of fatigue and he should not 
be exposed to hazardous operations 
in which a momentary relaxation be- 
cause of fatigue may lead to disaster. 
Then there are people, apparently 
normal, who suffer a localized weak- 
ness of certain groups of muscles, 
among them being the victims of 
infantile paralysis who have recov- 
ered but who have been left with an 
atrophy of certain muscles. Such per- 
sons may not be able to respond 
quickly enough to warning; because 
of imperfect coordination, they stum- 
ble and fumble easily. There are also 
numerous disorders of the nervous 
system responsible for poor muscle 
coordination or lack of control of 
uscles while under tension. It is 
ardly necessary to mention epilepsy, 
the classical example of complete and 
sudden loss of control—in bygone 
times it was called “the falling sick- 
ness.” Finally, there are systemic 
@oriter: such as high blood pres- 
sure, hardening arteries, diabetes, and 
neuroses, which may be responsible 
for spells of dizziness or odd feelings 
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of disorientation, 
unconsciousness. 


even momentary 


These are examples, by no means a 
catalog, of ailments and defects that 
may cause the victims to react in a 
manner which the normal person 
sometimes heartlessly calls ‘clumsi- 
ness.” *The doctor can do much to 
prevent accidents by interpreting to 
his patient the nature of his defi- 
ciency and helping him to compen- 
sate for it. The members of the 
patient’s household should do their 
part, by trying to understand, by 
assisting the patient in every way, 
and by making his environment as 
safe as possible. 


We should remember too that cer- 
tain drugs and medicaments have 
their peculiar effects. Sedatives of 
all kinds tend to blunt sensibilities 
or to disturb judgment. Quinine in 
large doses may be very distracting. 
Sulfa drugs may give rise to odd 
sensations, dizziness or apathy. Eye 
drops to dilate the pupil for exam- 
ination of the eye cause temporary © 
vision distortion. When the doctor 
uses or prescribes any medication 
that may have marked physiological 
effect, the patient should certainly be 
forewarned and instructed. Even that 
might not be enough: Those responsi- 
ble for the care of such persons— 
parents, nurses, teachers, foremen 
should be instructed in what to ex- 
pect and cautioned to be particularly 
alert in guarding against hazards 
which the patient, under the influence 
of the medication, may not sufficiently 
appreciate himself. 


With the foregoing in mind it is 
easy to understand why the accident 
rate among older-age groups is high. 
Men and women past the age of 60 
are subject to the disease of degen- 
eration, for time takes its physiologi- 
cal toll. As perceptions are gradu- 
ally blunted, as reactions are slowed, 
as once-supple joints become stiff; 
avoidance of accidents becomes less 
certain. The young and robust easily 
forget the handicaps of age, in fact, 
they have no conception of how an 
aged person feels and reacts. With- 
out intending to be unkind they ex- 
press their impatience too freely when 
grandfather stumbles or grandmother 
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cannot thread a needle. Such trifles 
occurring in the household hurt 
cruelly. Thoughtful courtesy on the 
part of the rest of the family is a 
grace to be cultivated for its own 
sake; and a by-product of gracious 
living will be fewer accidents. Little 
things, like running upstairs for 
grandmother’s specs, checking her 
flashlight and renewing the battery, 
fitting a rubber cap on her cane, 
turning on the lights in the hall, etc., 
will not only help prevent accidents 
but make her lot more happy and 
cheerful. 

Until recently very little attention 
has been paid to psychologic condi- 
tions which contribute to accidents. 
There has, perhaps, been too much 
undocumented talk about “accident 
proneness” but it is undoubtedly true 
that the underlying cause of many 
accidents is psychological in nature. 
Frustrations, compulsions, repressions 
and personality inadequacies must 
have an outlet, and sometimes the 
explosion expresses itself in terms 
of an accident. Consciously, of course, 
the victim seldom exposes himself to 
an accident, but his subconscious 
self, tormented by intolerable internal 
pressure, may drive him to this ave- 
nue of escape. The whole subject 
merits exploration by psychiatrists 
and more careful interpretation of the 
mechanism by means of which psy- 
choses and neuroses lead to physical 
accidents. 

This bird’s-eye view of contributing 
causes of accidents should suggest 
certain things to be done. 


a) Physicians should be made more 
acutely aware of the important role 
which they may play in the drama 
of accident prevention. Engineers in 
industry are doing a fine job in help- 
ing to make the environment of the 
worker safe. Architects now “blue- 
print” safety into the dwelling. De- 
signers of household appliances strive 
to make them accident proof. Why 
should not the doctor, who is inti- 
mately close to people, who under- 
stands how the sick and handicapped 
react, who has a lively interest in 
protecting his patients, and who 
speaks the word of authority, play 
an active part in the safety cam- 
paign? 
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b) Every person should be awar 


of his own health resources and a | 


ficiencies. Periodic physical examina- 
tions are to be encouraged, so that 
potential hazards of health and safety 
may be apprehended and guarded 
against. 


c) Those who are responsible cor 


even in contact with, persons who 
are ill or physically handicapped 
should cultivate an understanding of 
the ailment and the pérson suffering 
it and assist him to make adjust- 
ments to compensate for his lack. 
This includes thoughtful planning of 
household routine and equipment, and 
sympathetic consideration of the pa- 
tient’s needs. 

d) We must dispel the notion that 
illness, physical defects and deformi- 
ties are a disgrace. To recognize 
frankly a deficiency is the first step 
in overcoming or compensating for it. 
Safety engineers know that obvious 
threats to personal safety are not 
nearly as dangerous as the hidden 
ones—the concealed nail, the faulty 


in the cellar step. Similarly, mos 
of the contributory causes of acci- 
dents vanish when they are frankly 
recognized as such. 


electrical connection, the rotten board ‘ 


WORKING TOWARD 
HOME SAFETY 
(Continued from page 5) 


trative planning of the Service on a 
national scale. Through a _ profes- 
sional staff, the national office carries 
on research and supplies text mate- 
rial, technical information and guid- 
ance for the program. 


The vast corps of instructors, who 
work through the chapters, are 
trained in special courses. Included in 
this training program are the Na- 
tional Aquatic Schools which are 


conducted at strategic camp site 
throughout the nation to train ‘> 


structors in the various phases o 
this Service. Approximately 30 of 
these ten-day intensive training 
courses are conducted each summer. 


This training and service progr 
is supported financially by the people 
of the United States through their 
contributions to the American Red 
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Ou: It is one of the many Red 
Cc 


ross Services available to the pub- 
lic. The training is available to any 
person, group or organization with- 
out charge upon request. 

In carrying on its program of 


@::’ the Red Cross is helping to 
f 


ulfill its charter obligation . . . “to 
carry on a system of national and 
international relief . . . in mitigating 
the sufferings caused by pestilence, 
famine, fire, floods and other great 
national calamities and to devise and 
carry on measures for preventing the 
same...” 

Through Safety Services the Red 
Cross is helping the nation in its war 
against one of our greatest national 
calamities—Accidents. 


SNEAKY KILLERS 


(Continued from page 6) 


stand that they are to be removed 
from the cabinet only under adult 

supervision. 
All containers should be properly 
labelled in letters large enough to be 
label 


@: distinguished. The 
hould include complete instructions 


for proper use and, if possible, the 
proper treatment in case of acci- 
dental swallowing or skin contact. 


It should be remembered that in 
all cases of accidental swallowing of 
a poison, the first rule is to call a 
doctor. If one member of the family 
can make the call while a second 


member begins first aid measures, 
such a procedure should be followed. 


First aid consists of first diluting 
the contents of the stomach by hav- 
ing the victim drink large quantities 
of water while an emetic is being 
prepared. Give the emetic and after 
the stomach has been emptied, have 
the patient drink more water—then 
another emetic. Keep repeating this 
until the doctor arrives or as long as 
he may direct at the time you sum- 
mon him on the telephone. 


It is always well to know the spe- 
cific first aid treatment to use fol- 
lowing the emetic for each poison- 
ous substance it is necessary to store 
in the home, but the best means of 
saving human life from the effects 
of poison is to prevent swallowing 
or unnecessary contact with it by 
keeping it properly stored and using 
it only as the instructions stipulate. 


WANTS EARLY COPY OF 
“HOME SAFETY REVIEW" 


The library of the College of Agri- 
culture, University of Wisconsin, 
Madison, Wisc., has a complete file 
of copies of the HOME SAFETY RE- 
VIEwW—except for the issue of Febru- 
ary, 1943, No. 2 of Vol. 1. 


If any reader has a copy of this 
early issue of the REVIEW which they 
would be willing to part with, please 
write to A. A. Jones, librarian. 





To National Safety Council 
20 North Wacker Drive 
Chicago 6, Illinois 


Please enter my name to receive 


Date_ 





subscription(s) to HOME SAFETY 
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Name 


is enclosed. Send my subscription to: 
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Name of Organization 


ddress of Organization. SS 


City EE OR NAR 
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please fill in the lines below and leave the above address lines vacant.) 





eo: Address = 
Cc 





ity 


Zone State 
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: ACCIDENT PROOF 
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Recent studies of home accidents indicate that 

more accident injuries occur in the kitchen than in 
any other room in the house. 

PRICES 

a on PLAN A SAFE, CONVENIENT KITCHEN 

om Sr 2/2 s.. is a 4-page leaflet telling how to plan a kitchen 

1000 or more Ic ea. 


that will be both convenient, efficient, and safe. 


20 No. Wacker Drive 


Order from NATIONAL SAFETY COUNCIL 





Chicago 6, Illinois 





